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The relevance of psychological support to medical resident
and specializing in radiology and imaging diagnosis*
A importância do apoio psicológico ao médico residente e especializando em radiologia e diagnóstico
por imagem
Glauce Cerqueira Corrêa da Silva1, Evandro Guimarães de Sousa2, Luiz Antônio Nogueira Martins3,
Rogério Christiano Buys4, Alair Augusto Sarmet Moreira Damas dos Santos5, Hilton Augusto Koch6
Objective: To highlight the relevance and necessity of implementing a service to provide psychological support to
physicians specializing in radiology and imaging diagnosis. Materials and Methods: Qualitative research with application
of a questionnaire to 219 residents and trainees in radiology and imaging diagnosis, in the period between 2007 and
2009. The questionnaire included questions regarding their psychosocial profile, perception of the level of relationship
with the service team, level of learning, psychological difficulties and evaluation of the prevalence of anxiety and depression
symptoms according to the Hospital Anxiety and Depression Scale. Results: Among the respondents, 116 (53%) were
women and 103 (47%) were men. Most of them, 170 (77.6%), were in the age range between 20 and 30 years. It was
observed that 51.1% of the respondents presented anxiety and 54.8%, depression symptoms. Among the respondents,
44.8% showed interest in seeking psychological assistance to address their problems. Conclusion: The implementation
of a service to provide psychological support to residents and trainees in radiology and imaging diagnosis should be
done by psychologists specialized in hospital and clinical psychology, skilled to welcome and assist them to deal with
difficulties in the training, as well as in their adaptation and integration, thus contributing to reduce stress and symptoms
of anxiety and depression.
Keywords: Internship and medical residency; Anxiety; Depression.
Objetivo: Ressaltar a importância e a necessidade da implantação de um serviço de apoio psicológico ao médico em
formação em radiologia e diagnóstico por imagem. Materiais e Métodos: Pesquisa qualitativa. Aplicação de um
questionário a 219 residentes e especializandos em radiologia e diagnóstico por imagem, no período de 2007 a 2009,
constituído por perguntas referentes a perfil psicossocial, percepção do nível de relacionamento com a equipe do serviço,
nível de aprendizagem, dificuldades psicológicas e avaliação da prevalência de sintomas ansiosos e depressivos pela
Escala Hospitalar de Ansiedade e Depressão. Resultados: Dos médicos alunos entrevistados, 116 (53%) eram do
sexo feminino e 103 (47%) do sexo masculino. A maioria, 170 (77,6%), encontrava-se na faixa etária de 20 a 30
anos. Observou-se que 51,1% apresentaram sintomas ansiosos e 54,8%, sintomas depressivos. Do total dos alunos,
44,8% manifestaram desejo de buscar assistência psicológica para auxiliar na orientação de seus problemas. Con-
clusão: A inserção de um serviço de apoio psicológico para médicos em formação em radiologia e diagnóstico por
imagem deve ser feito por psicólogos especialistas em psicologia hospitalar e psicologia clínica com competência para
auxiliar na formação do médico aluno, por meio do suporte às vicissitudes do treinamento, no acolhimento, adaptação
e integração, contribuindo para a redução do estresse e dos sintomas de ansiedade e depressão.
Unitermos: Internato e residência médica; Ansiedade; Depressão.
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INTRODUCTION
During courses, both residents and
trainees experience some contradictions
between the dream of becoming a radiolo-
gist and the daily reality that must be faced
until the conclusion of their professional
education. Sometimes, such contradictions
lead these professionals to develop anxiety
and depressive reactions, impairing the
study and learning, the development of
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genuine interest, relationships and the
achievement of satisfaction with their pro-
fession.
Among radiologists, the emotional as-
pects have caused uneasiness since the
1930’s. An editorial published in 1933 by
the journal Radiology mentioned the pre-
occupation with the effects of depression
on radiologists, highlighting the issue of
excessive workloads and the potential im-
pairment of their professional competence
and relationship with peers(1).
According to Borus(2), the medical resi-
dency is a determinant of several changes,
both in professional personal life of the
individuals. They leave their families and
affective relationships, their hometowns,
their social lives and dive into an entirely
new environment. Many of these individu-
als need to increase their incomes to face
expenses, taking on duties at emergency
services. They need to learn to cope with
the distance, illnesses of parents and rela-
tives that sometimes are close and often are
far away, the death of loved ones, the dis-
engagement from family life, the uncertain-
ties of the new social life and, of course,
the new responsibilities. With all such fac-
tors potentially interacting with the train-
ing, it is advisable that the preceptors de-
velop competencies and abilities to deal
with such situations(3).
According to the American Medical
Association, medical residents constitute
group at risk for emotional and behavioral
disorders. Among such disorders, depres-
sion, anxiety and sleep deprivation are con-
sidered as stress triggering factors of(4).
Anxiety is an emotional state, a feeling
of intense uncertainty, of imminent danger.
Depression is a pathological state of sad
and painful mood associated with reduc-
tion of both physical and psychological
activity(5).
The literature(6) describes a high degree
of emotional suffering among physicians
and medicine students, expressed as high
suicide rates(7), high prevalence of depres-
sive and anxiety disorders(8), alcohol and
drugs abuse(9), besides very frequent pro-
fessional dysfunctions(10), such as symbi-
otic relationship with patients, apparent
coolness or emotional distance from pa-
tients and denial of personal vulnerabili-
ties(11).
The mental health of physicians is sur-
rounded by myths and fears. Daily activi-
ties and practice provide them with the
necessary conditions to deal with frustra-
tion and failure. However, students should
be made aware of such challenges which
they will certainly face, and should be prop-
erly guided and motivated to seek for help
to face them, and thus to develop their
emotional maturity(12).
According to Mello Filho(13,14), the fear
of failing in professional achievements and
the uncertainties in relation to the labor
market for the newly graduates, encourage
students from medicine courses to seek
medical residency as a means to remain
“students” for a longer period of time, thus
obtaining the support and guidance from a
preceptor. However, such fact generates
more anguish, anxiety, stress and depres-
sion, as such individuals do not fell capable
of achieving professional autonomy.
For Nogueira-Martins(15), medical resi-
dents face stressful situations involving the
fear of making mistakes and errors because
of the fatigue, lack of time, excessive re-
sponsibility and lack of personal organiza-
tion, in addition to the level of personal
expectation with respect to their perfor-
mance in medical residency.
The stress in medicine professional edu-
cation reaches its apex at medical resi-
dency: the transition from student to phy-
sician, excessive responsibility, lack of
time for social and family interaction, ex-
haustion and sleep deprivation, heavy
workload, and fear of making errors, are
factors that may contribute to the develop-
ment of depressive states, with suicidal
ideation, and abusive use of alcohol, illicit
drugs and medicines(15).
Early in 1995, Millan & Arruda(16) de-
veloped a study in 82 medicine schools in
Brazil with the purpose of cataloguing
those with a history of providing psycho-
logical assistance to their students. Only
26.8% of the schools reported such kind of
support.
Amongst the several centers providing
psychological support to medical residents
and health professionals, three should be
mentioned for their pioneering work(12):
NAPREME – Núcleo de Assistência e
Pesquisa em Residência Médica (Center of
Assistance and Research in Medical Resi-
dency) created in 1996 at Universidade
Federal de São Paulo/Escola Paulista de
Medicina (Unifesp/EPM). It is a service of
psychological support for medical resi-
dents and fellows. The objectives of this
center include: providing guidance, psy-
chological and psychiatric assistance to
medical residents and fellows, supporting
the preceptors in medical residence and
post-graduation programs, reducing train-
ing stress, and preventing professional dys-
functions and emotional disorders in medi-
cal residents and fellows, as well as devel-
oping research projects aimed at improv-
ing medical residence and post-graduation
programs(15).
GRAPAL – Grupo de Assistência Psi-
cológica ao Aluno da Faculdade de Me-
dicina da Universidade de São Paulo
(FMUSP) (Group of Pychological Assis-
tance to Students of the Medicine School
at University of São Paulo). It is also a ser-
vice of psychological support for students.
Since 1986 it provides assistance to
FMUSP students to medical residents at
Hospital das Clínicas. The Group aims at
qualifying the education of medical resi-
dents by providing psychological support
whenever necessary(16).
REPAM – Serviço de Retaguarda Emo-
cional para o Aluno de Medicina da Facul-
dade de Ciências Médicas da Santa Casa de
Misericórdia de São Paulo (FCMSCSP)
(Emotional Rearing Service For Medicine
Students of the Medical Sciences School of
Santa Casa de Misericórdia de São Paulo).
The service was created in 1997 to assist
students by providing an environment
where, along their education, they can be
reared on their emotional issues, so as to
minimize the impact of such issues on their
well being and professional development(17).
The Unit of Radiology and Imaging
Diagnosis of Santa Casa da Misericórdia
do Rio de Janeiro counts on a service of
psychological support to medical residents
and trainees, from their admission, by
means of selection interviews, to the
completion of their education. Such service
is in operation since 2007 and, over the last
four year, has already provided more than
one hundred sessions for assistance to stu-
dents during all the phases of the course.
The Psychology Service has become a cor-
nerstone for a good learning performance
83
Silva GCC et al. Psychological support to medical resident and specializing in RID
Radiol Bras. 2011 Mar/Abr;44(2):81–84
of students with the main objective of pre-
venting anxiety, anguish and depression,
and also supporting the students to enhance
their determination and self organization
thus collaborating in maintaining a high
level of motivation. The process as a whole
follows a protocol comprising group dy-
namics, individual sessions, and evaluation
of students’ self esteem, knowledge and
sensibility.
Based on the experience in this field
both in Brazil and in other countries, the
present study is aimed at highlighting the
relevance and the need for the implemen-
tation of services of psychological support
to residents and trainees in radiology and
imaging diagnosis, contributing to reduce
the levels of anxiety and depression as well
as the interference of such factors in the
students’ motivation and performance.
MATERIALS AND METHODS
A survey on the levels of anxiety and
depression affecting trainees and residents
in courses of post-graduation in radiology
and imaging diagnosis was developed at
Santa Casa da Misericórdia do Rio de Ja-
neiro (CESANTA) and Pontifícia Univer-
sidade Católica do Rio de Janeiro (PUC-
Rio). Over the period from 2007 through
2009, were investigated. Symptoms of
anxiety and depression were identified and
quantified by means of the Hospital Anxi-
ety and Depression Scale (HADS) in 219
students undergoing training in the speci-
ality with low academic performances.
The HADS comprises seven items
evaluating anxiety (HADS-A) and seven
other items evaluating depression (HADS-
D). Each one of such items can be graded
from zero to a maximum of three, thus al-
lowing for a maximum score of 21 in each
one of the two scales.
In order to detect the frequency of anxi-
ety and depression collected on each one
of the items at HADS, the cutoff points
recommended by Zigmond & Snaith(18)
were utilized:
HAD-anxiety: no anxiety – from 0 to
8 points; with anxiety – equal or higher
than 9 points;
HAD-depression: no depression –
from 0 to 8 points; with depression – equal
or higher than 9 points.
The analysis of such data corroborates
the need for a larger series evaluating the
relevance of psychological support to resi-
dents and trainees that is currently under
development.
RESULTS
In the analysis of the psychosocial pro-
file of the 219 interviewed students, 116
were women (53%) and 103 were men
(47%). As regards, age range, most of the
students, 170 (77.6%), were between 20 and
30 years, 44 (20.1%) were between 31 and
40 years, three (1.4%) were between 41 and
50 years, and only two (0.9%) were above
the age of 50 years. The marital status dis-
tribution was the following: 171 (78.1%)
students were single, 43 (19.6%) were
married and five (2.3%) were separated.
In the HADS assessment, it was ob-
served that 51.1% of the students presented
anxiety while 48.9% did not. In the depres-
sion scale, 54.8% of the students presented
depression related to their professional and
academic activities, while 45.2% did not.
Also, along the study, it was observed that
98 students (44.8%) presented concomitant
symptoms of anxiety and depression.
Students with grades below 5.0 in aca-
demic performance presented or reported
the following problems: symptoms of anxi-
ety or depression, lack of time for studying,
personal problems regarding relationship
with family members, pregnancy, death of
family members, missed tests, financial
problems, apathy and lack of responsibil-
ity in relation to their choice for the spe-
cialty, lack of time and organization and
related problems in their work, study, lei-
sure and attention to their families.
On the other hand, the students with
mean grades > 7.0 in academic perfor-
mance did not present any apathy focus,
neither the development of anxiety nor
depression.
The analysis of the questionnaires dem-
onstrated that 14.2% of the students would
seek a psychologist to control their anxiety,
12.7% to get wiser guidance on their con-
flicts of interests, 9.2% for help with per-
sonal issues that might put professional life
at risk or into doubt, and 8.7% when they
felt themselves unhappy, anguished or ir-
ritated.
DISCUSSION
It is known that depression and sleep
deprivation are the greatest problems af-
fecting trainees and medical residents, and
are considered as stress triggering fac-
tors(15,19), as already reported by Bjorksten
et al.(20), as they observed that medical resi-
dents felt apathetic, unsatisfied with them-
selves, shy, inhibited, lonely, complaining
of the rigidity of the rules and work hours,
besides few sleep hours. In the comparison
between their results and the results of the
present study, similarities are observed in
relation to little rest time in association
with poor social life, besides personal, af-
fective and family problems, which are
accountable for many of the detected prob-
lems such as anxiety in 51.1% of the stu-
dents and depression in 54.8%, which may
also be considered as stress triggering fac-
tors.
As the results obtained in the present
study are compared with those reported by
Klein(21), one notices similarities in the
physicians’ failure in the caring for them-
selves, in relation to their needs for sleep,
nutrition, leisure, etc., considering that only
12.7% of the students would seek help and
guidance to deal with their conflicts of in-
terest, and 9.2% for personal problems.
Such behavior would be indicative of de-
fenses related to primitive anguishes
present in every human being, such as the
fear for their own destructibility, fragility
and helplessness.
In the comparison with this study, one
observes similarities at NAPREME(15,19),
where the main complaints lead to the di-
agnosis of anxiety and depressive disor-
ders. At GRAPAL(16), the main complaints
are associated with adaptive crises. On the
other hand, at REPAM(17), whose focus is
on undergraduate medicine students, the
main complaints are related to interper-
sonal relationships (both within and out-
side the academic community), conditions
associated to anxiety, depression or a com-
bination of both.
In the present study, it was observed that
the demand for the psychology service was
highest in the first year of medical resi-
dence, followed by the second and third
years. Data reported in the literature(15,19)
indicate that 30% of first-year medical resi-
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dents present clinical signs of depression,
whose onset is observed at the second
month, increasing around the eighth month
of training; 22% of residents in the second
year, decreasing to 10% in the third year of
medical residency. It is during the first year
that the residents present the highest indi-
ces of anxiety, as they are introduced to a
new range of knowledge and at the same
time, they need to become self-confident to
appropriately perform their practice. Addi-
tionally, they need time to study and de-
velop researches. This is a time of doubts
and uncertainties regarding their careers. In
the ensuing residency years, as the resi-
dents become more familiar with the daily
routine, such pressures become less notice-
able in their daily activities. And so does
with trainees specializing in radiology and
imaging diagnosis.
In the present study, it was observed that
the psychology service allowed the stu-
dents to develop awareness on their psy-
chological profile. At admission, the stu-
dents were welcomed to the service. Sub-
sequently, the stress triggering factors that
might affect their daily activities were iden-
tified. A third step was a weekly follow-up
in order to reduce anxiety, anguish, depres-
sion, lack of determination and organiza-
tion, as well as to identify potential sources
of problems arising from conflicts, both in
the professional and personal spheres. The
whole process followed a protocol com-
prising group dynamics, individual ses-
sions, evaluation of students’ self-esteem,
knowledge and sensibility levels, in addi-
tion to the daily observation of the assis-
tance delivered to the patients by the resi-
dent or by the trainee. The psychologist also
focused on their performance during the
tests, on their level of interest, dedication
to the service, on their relationship with
colleagues, supervisors, preceptors, staff
and other workers, on their punctuality, on
their individual conversations about cur-
ricular development and performance, the
self-confidence in their practice, their com-
petence, their conflicts, learning levels, on
the challenges to be faced, besides on the
reduction of stress by means of group dy-
namics before examinations.
CONCLUSION
The implementation of a service of psy-
chological support for residents and train-
ees in radiology and imaging diagnosis,
with emphasis on self-knowledge and re-
lational processes, is useful to promote
their mental and physical health and to
improve their relationship with the medi-
cal team members. Also, it is useful to re-
duce training stress levels, generating lower
indices of emotional disorders in their pro-
fessional education, with both professional
and personal development of residents and
trainees, enabling them to engage in the
humanization process involved in the
medical career.
Thus, the physicians can complete their
education with a higher level of confidence
in their competence and become better pre-
pared for teamwork, and for a better rela-
tionship both at the physician-patient and
at the physician-staff levels, besides being
better prepared to deal with the adverse
conditions of the profession with less
stress.
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